US Be rtr;ent of Labor - Form approved
Office of lf;bor-Management F ORM LM 30 Office of Management
and Budget

Washioandards 10 LABOR ORGANIZATION OFFICER AND Nor 15150586
EMPLOYEE REPORT Explres 11-50-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 2¢ U_S.C 439 or 440.

For Offici s%@_n
"’J gssf‘ -
%-\5'[@5 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E ’\’Qz,fﬁ::
1. File Number U- é j;:z 7 2. Fiscal Year Covered From:
/ Yy a4 293’7/Through: /Z/ 3//200‘}/

3. Name and address of person filing. 4. Name, file number, and address of {abor organtzation,

Name jgffﬁ‘é‘,(‘f/ A . /603@@& . Name Fo rgl2 Mazrodh Union ©F )

’ OFsEA TG Envgwgess locad #EE
Labor Organization File Number A i
034965

P.O. Box, Bldg., Room Neo., ifany P.O. Box, Building and Room Number, if any

stweet S M58 ST Street o8 Sgep RO

cy  Prrrsse Ag o Cty  Monos o LLE

State 7pﬂ' ZIPCode +4 /4 oy state £ A4 ZPCode+d /5 /5p
5. Position in tabor organization. _ ~

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including toans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Incorne.

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., ifany

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Bignature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alf of the information
subinitted in this report {including the information contained in any accompanying decuments}), has been examined by the signatory and is, to the best of the
undersigned's knowledge ':_- dlief, tpde, comect,dnid complete. (See the section on penatties in the instructions.)

AP on @~12- Ye 72 3,0~ 267

Date Telephone Number
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Name of Person Filing

ety A Loscoc

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling o leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your iabor crganization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including frade name, if any).

Name WESTERY  Pp  OPSRATWG L 45

Josuy  Atreeuticssigp Teh.oine  faotenm
Trade Name, if any:
P.O. Box, Bidg., Reom No., ifany
Steet jo7  of¢rAroRS WY
Gy poww AL AV
stte P ZIPCode+d (5670

9. Business deals with:

a. Labor Organization

7( b. Trust

c. Employer

10.1f 9.b. or 9.c. is checked give trust or employer's name.

Name WEo74an)  fa OPrprdl gweivasas
JoeuT Aﬁfmc wst . p TRAWINC FAOGLAM

Trade Name, if any:
P.O. Box, Bidg., Roam No., if any

Street Ji 7 Ol Tols WAY
Oty Mg  BlEx A dLia
{ i ZIPCode+4 (5 €70

State

11.a. Nature of such dealing.

AT7smpey GrAdson 1ol (erémosy
OF  Wesrird  Pa  PERA T wE-
SHe.Weges Toin T Appre TIcesi.P

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

T Pecisuso
> Js0=2
Uwucazs Av 4 Cosv oF

Complim enw 7arsy

12.b. Amount. é@gf

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Bame

Trade Name, if any:

P.Q. Box, Bidg., Room No., ifany

14.a. Nature of payment.

Street
City
State Z|P Code + 4
14.b_ Amount of payment.
13.b. Is the Business an Employer ar Consuftant Ki
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